APPLICATION NUMBER f ~ ~ FILING OR 371(C) DATE 

10/816,992 04/02/2004 


62990 

ANTHONY CLAIBORNE 
849 136TH AVE. N.E. 
BELLEVUE, WA 98005 


i iRM \ \MED APPLICANT | ATTY. DOCKET NO./TITLE j 

Samuel T. Basta 03-1004-04 

CONFIRMATION NO. 2014 
MISCELLANEOUS NOTICE 

Date Mailed: 04/13/2009 


A communication which cannot be delivered in electronic form has been mailed to the applicant. 


